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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE 1 - Name:

Tha name of the Limited Liubility Company is;
L

TION

(Must end with the words “Limited Liahility Company, "L.L.C..,” or “LLC.")
ARTICLE Tl - Address:

The mailing addrass and street addrass of thc principal office of the Limited Liabllity Company 1s;
Principal OfTice Address:

Homes

33031

[T
Homestead, FLL 33031
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sianature:

{Thc Limitcd Liability Company sannot sarve as its own chistcrcd' Agent, You must designate an individual or
rnother business entity with an active Flarida registration.)

The name and the Florida strect address of thevepisierad agent are:

JUAN M. _CARBERA

Name
Ry, Suite 440
Flavlda strect address (PO, Box NOT acceptable)
Migmi F1, 33126
City Zip

capacity. | further agree fo compl

h'aufng been nanred as reglstered agen! gid (o nevept service of process for the above stated limilad {iability company at
the place dasignated in this cmy'x-am. 1 haratry aceep! the appointont as registered agemi and agrae (o act in this
af my duties, and [ am fumilist wi

provivions of oif siatules relating to the proper and complete performancy
ept the obilgations
[ Chopt

M

my position as registered agent as provided for in
’S.. :

il

Rogisterad Agedr's Signature (REQUIRED)

T
(CONTINUED)
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ARTICLE V. .
The name and address of each person authorized to manage and contro| the Limited Liability Company
Tide: Nameand Adidyvess:
"AMBR" = Authorized Member .
"MOR" = Manager

FOMGRY MANUEL LUNA
17376:8.W, 266th TERR.
_Homestead, FL 33031

~AMBR™

. NATALIE LUNA

17376 S.W. 266th TERR,
Homestesd, FL 33031

.

(Use attachment f nacessary)

) -
ARTICLE V: Effective date, if other than the date of filing: #2525 3 2 é , 20t (OPTIONAL)
(If an effective date is listed, the date must be apecific and cannot be more thyn Mive brusiness days prior to or 90 tays after
the date of filing,)

ARTICLE VI: Other provisions, ifany.

=anl

Sign ture of-r e

dr or a0 authd{jed re\!l'gentative of » member,

- 2203 (1 (b), Florida Statutes, the exscution of this document
constitutes an amrmanon wder the penalties of poriury that (ke facts tated hercin are true.
Ation subimitted in & document to the Deparement of Seate

LBJAN M. CARRERA
Typed or printed name of signee

—y r~>

o S

Filing Fees: ‘ AR
$125.00 Filing Fee far Articles of Organization and Desigoation of Repistéred Agent =20 m Tl
§ 30.00 Certificed Copy (Optistnal) = T —_—
$ 5.00 Certiflcate of Status {Optional) e N r"'
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